As the effects of anabolic steroids on left ventricular structure and function are unknown, we carried out clinical examination, 12 lead electrocardiography and echocardiography on a 23 year old male bodybuilder using these drugs.
INTRODUCTION
Anabolic steroids are used by athletes in an attempt to increase skeletal muscle hypertrophy and strength. The effect of these drugs on cardiac muscle is unknown. We report a case of marked left ventricular hypertrophy on electrocardiographic and echocardiographic criteria, in a bodybuilder using anabolic steroids.
CASE REPORT A 23 year old male bodybuilder who had been training continually for 10 years underwent clinical examination and had a standard 12 lead electrocardiograph (ECG) and a 2-D and M-mode echocardiograph (Hewlett Packard Phased Array 90°Sector Scanner), performed. He had been using anabolic steroids intermittently for 8 years. When (Lamb, 1984; Freed et al, 1975) .
We were unable to find any reports of steroid induced LVH apart from a case of hypertrophic cardiomyopathy induced by high dose steroids in a 14 month old boy (Alpert, 1984) , which is of doubtful relevance to this case. An increase in left ventricular muscle thickness and mass is known to occur in athletes (Morganroth et al, 1975) . However, the greatest values found in that study were left ventricular (LV) mass 348.3g (± 20.8g), LV wall thickness 13.8mm (± 0.5) and septum 13.5mm (± 0.5) in world class shot putters, compared with our values of 763g, 27mm and 20mm respectively. This well presented book is stated in the preface to be 'not intended for the exclusive use of Physicians or experienced athletic trainers', this wide audience causes problems. There are parts of the book which are of value to Doctors, others to Physiotherapists and others to Coaches or Trainers, but I doubt if there is sufficient in the whole to encourage any one group to spend the required £40.00.
There is a large and useful section on examination of the knee with mention of various of the modern tests of ligament function. However, the classification of ligamentous instability which is used in the book, is the subject of continuing debate and these concepts are not often accepted in this country. The section on injuries to the ankle is also useful. They describe the Anterior Drawer Test for instability of the ankle which I have found most useful in practice because in the initial assessment it appears to cause little distress to the patient, whereas Talar Tilt can rarely be assessed adequately without local or general anaesthesia. The use of arthrography in the diagnosis of ankle injury is stressed but rarely used here.
The section on Athletic Training is of some value to Doctor or Physiotherapist with little knowledge of Sports Medicine but there are certainly many better places in which to study this topic even at a superficial level. The book contains of lot of basic anatomy, there are 47 pages on 'Taping' and there is a glossary of 31 pages explaining simple medical terms. Various medical problems are discussed including nutrition, the environment, poisonous stings and bites. There is also a section on Basic Life Support, that is to say the initial management of the severely ill or injured patient, which is useful.
Overall I think the book will find a place in a library, but I doubt if there will be many individual sales. 
